rare indeed. When this patient presented with a mass in the right iliac fossa a diagnosis of appendix abscess, Crohn's disease or carcinoma was considered first. Soft-tissue abscesses from typhoid fever may complicate the acute illness, but are most commonly seen in the convalescent period. They are usually associated with a bony focus of infection. Osteitis occurs in approximately 2 % of cases of typhoid fever, mostly in the ribs, vertebrl or tibia (Miller 1963) . Abscesses with a focus of osteitis have occasionally been observed many years after the initial illness, and Garr (1927) reported a case where osteitis of the tibia became evident for the first time after a latent period of 27 years. This present case is unusual in that it has not been possible to demonstrate radiologically a bony focus for the recurrent body wall abscesses, and their site of origin is obscure.
The Salmonella typhi organism has not been isolated from the feces and there is no evidence that she is a gall-bladder carrier of the organism. Septrin and ampicillin have both been shown to be effective in clearing gall-bladder carriers (Christie 1969 , Brodie et al. 1970 ). She has been given a prolonged course of these two compounds, but it is well known that the organism may persist despite antibiotic therapy. both hands, legs and scrotum. Erythematous reticulate-pattern rash on legs. Atdomen: scar right paramedian, liver just palpable. Nervous system: small muscle wasting of the hands and in the legs a mixed motor and sensory neuropathy was present. Investigations: Total serum proteins 4-1 g/100 ml: albumin 1-7-2-1 g/100 ml; cholesterol 85; urea 16 mg/100 ml; PBI 2-9 ,ug/100 ml. T3 resin 125%, bromsulphalein retention 28 %. Liver biopsy showed nonspecific reactive hepatitis and fatty changes. Fiecal fats 15-27 g/24h. Lundh test 2 mEq mm-' ml-'. Jejunal flora: blind loop organisms. Urinary indican 14-5 mg/24 h. Jejunal biopsy normal (pretreatment). Radiological investigation showed no evidence of blind loop but a normally functioning Polya Type II gastrectomy with gastroenterostomy.
REFERENCES

Discussion
Protein-calorie malnutrition associated with Polya Type II gastrectomy was demonstrated in this patient (Neale et al. 1967 ). An abnormal jejunal bacterial flora was found and severe exocrine pancreatic deficiency.
Pancreatic enzymes (Cotazym) given for three months produced no change in serum albumin concentration. Broad spectrum antibiotics were given in addition with marked improvement in serum albumin concentration, fractional catabolic rate and synthesis rate (Table 1) . Bacterial recolonization occurred after cessation of antibiotics for one year but minimal changes occurred in albumin levels. The bacterial flora was probably diverting protein nitrogen into urea formation so that it was not available for protein anabolism (Jones et aL. 1968 ).
Low urinary indican levels were found in spite of a stagnant loop syndrome (Hamilton et al. 1970) but the latter was confirmed on bacterial jejunal aspirates. Recolonization probably occurred through a duodenocolonic fistula 10 x 2-3 mm found at subsequent operation.
